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Must be signed by physician, if any in attendance, otherwise bx coroner, undertaker or minister,

LIBRARY BUREAU, B5968







Name in Full ﬁ ( / Certificate of Death

own e County r
Died at 2 V//L g¢,¢4\ Z/G(// MARYLAND
Month Day ' Y. M. D. | Native of Occupation
— ¢ |age S—<t
White ~hbacciod Wid3vr— _Baroreed
Female cmroTET Single _Wicewer— NemBZ7 07 children Mving
Husband A

Wife

Date 189 f
oer—

Father's Mother's’ 5
Name ‘ Name X Z
B f "L B .
. o
Cause of ) Primary //Z / t%W e A

Death Immediate Accident, Suicide, Homicide

How long sick

Reported by » /ﬁ. "W fu'é /‘&MJ%
) ' 7
Address . (%, ,-;:»b’\.r fj(/ﬁ * l\&il.

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAUy 656968






Name m Full A Certificate of Death

U/z "
/%{ //é&cznyé MARYLAND

Month Day H” upation
[7 S - c;/j‘éé« v

Widow
Female Colored \/ Smgk Wadewey Number of children living
[N

Date 189

of

Wife W;AA"

e 1 ‘{, /MZ/ 226‘ x/ /JZL 4L
Cause of{ Primary i ._1/}% ymk
&, % szz // /f

Address J¢’7 ; . 'Sﬁij . /:L/ﬂ{’

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

Death

Reported b

TIRRARY BU






Name in Full

Certificate of Death
( ét/_
/%* [ Ll C ~ }[//éw L

To County
Died at L’l ¢ ro— MARYLAND
Month Day Y. M. D. Nahve o% QOccupation
Date 189 & ;% B0 | Age é £ .
Mates Maypied Widow
Female Colored S& Widower Number_of children living
Husband - (]

Wite J

AT, »zw/aw AE R,
Cause. of j Primary % M % d.af.l

Oeath Immediate

Reported by % /’ /7

Address

Accident, Suicide, Homicide

Vd%a(/

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, 65868







Name in Full e Certificate of Death

Town . County -
Pigar 3774 Afret G e MARYLAND
Month Day N7 M. D. Native of Occupation .
Date 189 & /t/[ 28" | g /7 A MM/LV
Mherre White Married Werderer Brvoroed- 4
Female Gelasod sl Withowe 1 Number of children living. / =
wrband ,f -,
Wio Jeory e 7’7{7 ey
Father's Mother s

Name l/é/7 l%éﬁ sL’Q:/{_CL L Hafhe
Cause of { Primary Q%/M %@ / H;vsdrlong sick .
Death ]\lmmeduate &Aw ta... 8 / : ‘:t/ ? | : | Al

Reported by (‘/W/ 7% g Llran

Address m 72{4‘.—

Must be signed by physician, if any in attendance, otherwise by coroner, undedake_r or minister,

LIERARY BURFAU, EESER







Name in Full Certificate of Death

7 )
e 2 = Z,M %—7/ T /ﬂ{o{Z
Died st f0 ah_ o; 5&4 Cse (x,(_) Qg MARYLAND

onth Day 1 jve of Occupation
Date I89g‘ 5 (/’" Z.z 7)’ ; g—- é/ﬁfw’z4/%%-
Male % White Widow 5nvorced
Colored Slngle Widower Number of children living
Husband
Wife
Father's Mother's
Name Name
How long sick

Cause of Primary {/ Gl

Death Immediate Accident, Suicide, Homicide

Reported by /// Zc—{/ /?j,/ //%7 I/f/(//r/zgé/ (Aiy-
¥ levs ‘ /@ W 74§ A

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

1LIBRARY BUREAY, #5088






Name in Full i Certificate of Death

P 7 i
Wm. LGALY L A liAN :
/ own 7

. / Count}. 3
o.’%{"/l’ L é'#o* L MARYLAND

A,
/ Month Day Y. M. D. | N ive of cupahon 4
L -
Date 185 Y’ 23 e $74 . { J‘ (LOE/ e
bl hite . Married \Widow
Female . Golored Single . YWidower Number of children living 7
Mf o L
o 5 ¢ J
Wife A Wil o & C &8 i
Father's Mather's

Name

s //.//
5&1@4_,(1. Do. //’ua(







